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Application Data Sheet 

Application Information 

Application Type:: Regular 

Subject Matter: Utility 

Suggested Group Art Unit:: N/A 

CD-ROM or CD-R?:: None 

Sequence submission?:: None 

Computer Readable Form (CRF)?:: No 

Title:: TOOTH SYSTEM 

Attorney Docket Number: : 20459-00398-US1 

Request for Early Publication?:: No 

Request for Non-Publication?:: No 

Small Entity?:: No 

Petition included?:: No 

Secrecy Order in Parent Appl.?:: No 

Applicant Information 

Applicant Authority Type:: Inventor 

Primary Citizenship Country: : Sweden 

Status:: Full Capacity 

Given Name:: Adnan 

Family Name:: Gabela 

City of Residence:: Kristinehamn 

Country of Residence: : Sweden 

Street of mailing address:: Spelmansgatan 25 

City of mailing address:: Kristinehamn 

Country of mailing address:: Sweden 
Postal or Zip Code of mailing address:: S-681 31 
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AoDlicant Authoritv Tvoe* 


Inventor 


Primarv CitizenshiD Countrv" 


Sweden 


status* 


Full Caoacitv 


Given Name" 


Per 


Family Namei: 


Quarfordt 

^0%wlwil 1 ^^1 vi % 


City of Residence:: 


Storfors 


Country of Residence:: 


Sweden 


Street of mailing address:: 


Stockvikens G§rd 


City of mailing address:: 


Storfors 


Country of mailing address:: 


Sweden 


Postal or Zip Code of mailing address:: 


S-668 91 


Applicant Authority Type:: 


Inventor 


Primarv Citizenshio Countrv:: 


Netherlands 


Status" 


Full Caoacitv 


Given Name:: 


Cornells 


Familv Name" 

■ \^ iiiiiy 1^ %mI I 1 %^ I ■ 


Wempe 


Citv of Residence" 


Spaarndam 


oouniry ot rxeoicienue.. 




Street of mailing address:: 


Lagedijk 6 


City of mailing address:: 


Spaarndam 


Country of mailing address:: 


Netherlands 


Postal or Zip Code of mailing address:: 


2064KT 
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Applicant Authority Type- 
Primary Citizenship Country:: 
Status:: 
Given Name:: 
Family Name:: 
City of Residence:: 
Country of Residence:: 
Street of mailing address:: 
City of mailing address:: 
Country of mailing address:: 
Postal or Zip Code of mailing address:: 



Inventor 

Netherlands 

Full Capacity 

Klaas 

Wijma 

Haarlem 

Netherlands 

A.v.d. Goesstraat 25 

Haarlem 

Netherlands 

2026TH 



Correspondence Information 

Correspondence Customer Number:: 30678 



Representative Information 

Representative Customer Number:: 30678 



Domestic Priority Information 



Application:: 


Continuity Type:: 


Parent Application:: 


Parent Filing Date:: 


This Application 


National Stage of 


PCT/SE2004/001075 


07/02/04 



Foreign Priority Information 



Country:: 


Application number:: 


Filing Date:: 


Priority Claimed:: 


Sweden 


0302061-7 


07/11/03 


Yes 



438225 
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Assignee Information 



Assignee name:: 

Street of mailing address:: 

City of mailing address:: 

Country of mailing address:: 

Postal or Zip Code of mailing address:: 

Assignee name:: 

Street of mailing address:: 

City of mailing address:: 

Country of mailing address:: 

Postal or Zip Code of mailing address:: 



Combi Wear Parts AB 
Box 205 
Kristinehamn 
Sweden 
S-681 24 

Vosta LMG B.V. 
Klaprozenweg 75 
Amsterdam 
Netherlands 
1033 NN 
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